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"Express Mail" mailing label number EU 640 420 237 US. I hereby certify that 
this document and referenced attachments are being deposited with the United 
States Postal Service "Express Mail Post Office to Addressee" service under 
37 CFR § 1.10, addressed to: Commissioner for Patents, ^Qlr\<:lA 2 

MS Patent Application, BOO. Box 1450, Alexandria, VA 22313-1 4S0 on L/ '/0^>/^L'J 
By: LktU 



m THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: Theeuwes, et al. 

Title: REGULATION OF DRUG DELIVERY THROUGH FLOW DIVERSION 
Serial No.: to be assigned Filing date: herewith 

Examiner: Unknown Group Art Unit: Unknown 

Mail Stop Patent Application 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

TRANSMITTAL FEE SHEET 

Sir: 

Transmitted herewith are the following for the above-identified application: 

1 . Return Receipt Postcard; 

2. Transmittal Fee Sheet (2pp., in duplicate); 

3. Preliminary Amendment (1 2pp.); 

4. 26 Pages Specification (pp. 1-26); 

5. 7 Pages Claims (pp. 27-33); 

6. 1 Page Abstract (pg. 34); 

7. 12 Pages Figures (figs. 1 a, lb, lc, 1 d,2,3 ,4,5 ,6,7 ,8,9, 1 0,1 1 , 12, 1 3, 14, 1 5,1 6, 1 7, 1 8, 19,20,2 1 ,22, 

23,24,25); 

8. Copy of executed Declaration and Power of Attorney (3 pp.) 

9. Copy of Recorded Assignment (3 pp.); 

10. Revocation of Power of Attorney and Appointment of New Attorney (2 pg.) 

1 1 . Information Disclosure Statement (lpg., in duplicate); 

12. Form 1449 (lpg.); 

13. 2 References. 



X_ Applicant claims Small Entity Status 
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Fee Calculation - The fee has been calculated as follows: 



CLAIMS AS FILED (Fees computed under §1.16) 



Claims 


Number 
Filed 


Minus 


Number 
Extra 


Small Entity 

Rate Fee 


Basic Fee 
$375.00 


Total Claims 


14 


-20 


0 


X $9 




$ 0 


Indep. 
Claims 


1 


-3 


0 


X $42 




$ 0 


Multiple Dependent Claim(s), if any + 
$140 


$ 0 



TOTAL FILING FEE $375.00 



The Commissioner is hereby authorized to charge Deposit Account no. 50-1953 in the amount of 
$ 375.00. The Commissioner is hereby authorized to charge any additional fees required under 
37 C.F.R. § 1.16 and 1.17, or credit any overpayment to Deposit Account No. 50-1953. A 
duplicate of this sheet is enclosed. 



If there are any questions regarding the above, the Examiner is invited to call the 
undersigned at 408-864-7435. 



te: 




10240 BubbRoad 
Cupertino, CA 95014 
Fax: 408-777-3577 



Adam 
Reg. No. 43,490 



BeTr7nn s hir~ 



